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Real East Texas

GVIEW Volunteer Application

Application Date: Position Desired:

Full Name: Date of Birth:

Home Address:

City: State: Zip:
Mailing Address if different:

City: State: Zip:
Primary Phone: Secondary Phone:

Email: Fax:

Preferred contact time:

Hours available per week:

Emergency Contact: Phone:
Driver’s License #
(Must attach copy) State: Expires:

Education: Circle last year of school completed. Area of study or interest.

8,9,10, 11,12 Some college, Bachelors, Masters, Doctoral

Year:

Training or Skills:

Languages other than English:

Do you have any condition which would limit your volunteer activities?

If yes, please explain:

Are you interested in helping with any special events?

Current or recent employer:

Your position:

Address: Phone:

References

Name: Relationship to you:
Address: Phone:

Name: Relationship to you:
Address: Phone:

Name: Relationship to you:
Address: Phone:
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Why would like to volunteer?

Select all categories that interest you.

___ Arts, Culture __ Disaster, Emergency _____ Office, Clerical, Phone
_____Construction, Painting ______ Drug, Alcohol Abuse ______Parks, Recreation
___ Computer, Media, Technical __ Disabled, Veterans __ Poverty, Homeless
____ Counseling _____ Education, Library ______Youth, Mentors

____ Crime, Prevention, Legal ___ Health Other:

Statement of Agreement

Please read each statement and initial on the appropriate line.
| agree to abide by all of the Policies and Procedures of the City of Longview while volunteering.
| agree not to consume use, possess, or be under the influence of any drugs or alcohol products while volunteering.

| agree that any conduct or pattern of conduct that would tend to disrupt, diminish, or otherwise negatively affect public
perception of the City of Longview will result in dismissal with no prior notice or warning.

| agree that my volunteer assignment will have a trial and assessment period.
| agree that my volunteer assignment may be changed, ended or terminated at any time.

| agree that depending upon the nature of the volunteer assignment, the City of Longview may deem is necessary to obtain
a Driver’s License Record and or a Criminal Conviction History and Wanted Information Reports on individuals volunteering for the
City of Longview. | hereby consent to the City of Longview to make any requests for a Driver’s License Record, a Criminal History

Report, and or a Wanted Information Report on me. | release, relinquish, and remise the City of Longview, its employees, agents,

and representatives, from any and all causes of action or liability which | may have or which arise out of, or as a result of, the re-

ports herein authorized. Furthermore, | understand that my failure to execute this informed consent will result in my not being

further considered for employment or volunteerism.

I have NOT been convicted and or placed on probation for any criminal offense.

If you HAVE been convicted and or placed on probation, then list the date and type of the offense.

By signing | agree to the above statements.

Signature: Date:

Full Name (Please Print)

Please return application to Volunteer Center in the Housing Building at 1202 N. 6th. St., Longview Texas. 75601
Call or email to set up Screening Interview. 903-237-1390 or volunteercenter@longviewtexas.gov Fax: 903-291-5317

In person Screening Interview and pending Assignment Interview required.
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